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Michael Kuhn 

Michael Kuhn 

Tuesday, August 13, 2019 10:12 AM 
nnichael.soybel@va.gov 
Ojeda FOIA Request 

190813 FOIA request sent directly to VA.pdf 


From: 

Sent: 

To: 

Subject: 

Attachments: 


Mr. Soybel, Thank you so much for reaching out to me this morning. Please find attached the FOIA request and all 
supporting documentation. Let me know if there is anything additional needed. Please confirm receipt. Have a great 
afternoon. 


Michael A Kuhn MSW, JD 
Toriseva Law Office 
1446 National Road 
Wheeling, West Virginia 26003 
Telephone: 304.238.0066 
Facsimile: 304.238.0149 

mkuhns@torisevalaw.com 

www.torisevalaw.com 


CONFIDENTIALITY NOTICE: This e-mail message contains information belonging to Toriseva Law, which may be 
privileged, confidential and/or protected from disclosure. The information is intended only for the use of the individual 
or entity named above. If you are not the intended recipient, you are hereby notified that any use, dissemination, 
distribution or copying of this communication is strictly prohibited. If you have received this communication in error, 
please contact us immediately at 304-238-0066. 
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July 22, 2019 

TO: FOIA Coordinator 

Office of Inspector General 
Release of Information Office 
810 Vermont Ave, NW 
Washington, D.C. 20420 

FROM: Teresa C. Toriseva, Esq. Counsel for Richard Ojeda 

RE: Freedom of Information Act Request Pursuant to 5 U.S.C. 522 and W.Va. Code 29B-1-3 

Dear FOIA Coordinator: 

Please be advised I represent Richard Ojeda. Pursuant to 5 U.S.C. 522 and W.Va. Code 29B-1-3, 
please provide to me at the address below, the following within live (5) days, not including 
Saturday, Sunday, or a legal holiday: 

1. The Comprehensive Report of Investigation including attachments, which was completed 
by RAC Thomas C. Dominski, where veteran Richard Ojeda was a victim; 

2. Any and all records relating to the investigation of the unauthorized access of Richard 
Ojeda’s medical and mental health records by Jeffrey S. Miller ofthc Veteran’s Bendfits 
Administration (VBA) currently being prosecuted in the United States District Court for 
the Southern District of West Virginia as criminal case 3:19-CR-l 85; 

3. Any and all emails Jeffrey S. Miller sent to anyone that contained any reference to or 
included any part of Richard Ojeda’s protected and confidential medical and mental 
health inforinalion; 

4. Any and all emails forwarded, received, and replied to by Jeffrey S. Miller that contained 
reference to or included any part of Richard Ojeda’s protected and confidential medical 
and mental health information; 

5. Any and all records relating to the identity of any persons, organizations, or entities 
solicited by Jeffrey S. Miller that received an offer to disclose or a completed disclosure 
of any of Richard Ojeda’s protected and confidential medical and mental health 
information; 


1446 National Road| Wheeling, wv26003 | 304.238.0066 faxi304.238.0149 


torisevalaw.com 
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Please forward the requested infontt^tioh to: Teresa C. Toriseva, Esq. 

1446 National. Road 
Wheeling, SPY 26003 

And by email to: justice@torisevalaw.com 


Teresa C. Toriseva, Esq. 


1446 NATIONAL ROADi WHEEUNG.WV26003 | 30423a0066 iv«i30423ai0149 

torisevalaw.com 
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REQUEST FOR AND AUTHORIZATION TO 

RELEASE HEALTH INFORMATION _ 

PRIVACY ACT AND PAPER WORK REDUCTIION ACT INFORMATION; The Papciwork Reduction Act of 1995 requires us to notify 
you that this information collection is in accordance with the clearance requirements of section 3507 of the Act We may not conduct or 
and you arc not required to respond to, a collection of information unless is displays a valid 0MB number. We anticipate that the time expends 
by all individuals who must complete this form will average 2 minutes. This includes the dine it will take to the instructions, gather the 
necessary facts and fill out this form. The execution of this form does not authorize the release of information other than that specifically 
described below. 

The information requested on this form is solicited under Title 38 U.S.C. The form authorizes release of information in accordance with Ac 
Health Insurance Portability and Accountability Act, 45 CFR Parts 160 and 164; 5 U.S.C. 552a; and 38 U.S.C. 5701 and 7332 that you specify. 
Your disclosrire of the information requested on this form is voluntary. However, if the infomalion including the last four of your Social Security 
Number (SSN) and Date of Birth (used to locate records for release) is not furnished completely and accurately, VA will be unable to comply 
with the request. The Veterans Health Administration may not condition treatment, payment, enrollment or eligibility on signing the 
authorization. VA may disclose the information that you put on the form as peimittcd by law. VA maymake a “routine use” disclosure of the 
information as outlined in the Privacy Act system of records notices identified as 24VM0P2 “Patient Medical Record - VA*’, 08VA05 
“Employee Medical File System Records (Title 38)-VA” and in accordance with the Notice of Privacy Practices. VA may also use this 
information to identify veterans and person claiming or receiving VA benefits and their records, and for other purposes authorized or required by 
law. 


TO; DEPARTMENT OF VETERANS AFFAIRS (Name and Address ofVA Health Care Facility) 

Office of Inspector General 

Washinton/ DC 20420 

UST NAME- FIRST NAME- MIDDLE INITIAL LAST 4 SSN DATE OF BIRTH 

NAME AND ADDRESS OF ORGANIZATION, INDIVIDUAL. OR TITLE OF INDIVIDUAL TO WHOM INFORMATION IS TO BE RELEASED 

Teresa Toriseva 

Toriseva Law 

1446 NAtional Road, Wheeling, WV, 26003 justice@torisevalaw.com 

PURPOSE(S) OR NEED: Infonnation Is to be used by the Individual (bn 

n TREATMENT FI BENEFITS 15^ LEGAL FI EMPLOYMENT fl OmER (Please specif 

INFORMATION REQUESTED: Chedc applicable box(e8) and state the extent or nature of infonnation to be pronded: 

0 HEALTH SUMMARY (Prior 2 Years) 

FI INPATIENT DISCHARGE SUMMARY 

□ PROGRESS NOTES: 

FI SPEOFIC CUNICS (Kame & Date Range): 

n SPEOFIC PROVIDERS (Name & Dale Range): 

n DATE RANGE: 

FI OPERATIVE/CLINICAL PROCEDURES (Name & Date): 

□ LAB RESULTS: 

n SPEaPIC TESTS fWamecSOare;; 

□ DATE RANGE: 

□ RADIOLOGY REPORTS fWomedOflteJ: 

□ LIST OF ACTIVE MEDICATIONS: 

n FLU VACCINATION (Dose» Lot Number, Date & Location): 


lEl OTHER (2>cscr/5e;: All^records includina Menatal Health records as discussed in the FOIA 




VAFORM 
SEP 2018 


1®-S34S 


Page 1 of2 
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lAOTNAM&ni^NAME-MtDDLEtNiTI^ 


LAST4SSN I bAtEbFBlRTir 


«ni8^01A6W>8B8: REVIEW ANDk IF APPROPraATE, COMPLETE WHEN RBfASe IS FOR ANY PURPOSE 

OTHER THAM TRgATOPWT- 


Ron>tve3tment 


puipose(^ nstol in this auEuwizattoa 

□ DRUG ABUSE Q ALa>HOLI^ OR ALCOHOL ABUSE Q SICKLE CEU ANEMIA 

Q HUMAN IMMUNOOEFICIENCY VIRUS 

luntfOT^ U^WbmiaBon OT those sensitive jflasnoses may bo released for Ireatmeirt puiposM wittioul mo ch8^^ 


r-j i^nMj^seiisilive<fl8gno3e8ralaa88d for treatment purposes under this sp8clRe8ulho)rtaaUon.treaiiza this does not Imnect 
»ottior future requests unrelated to this authorttatton. 


AliTKOR^TION: I certify diet this request has been nude treely, voluntarily and witiumt coennon and that the faifotmation ^ven above is 

aco^ and oonqil^ to the best ofiny knowledge. I understand that I will receive a coityorthisfonn after I sign it I may revoke this 
autiuMi^OT in writing, at any thne excqit to the extent that action has already been taken to comply wiUi U. Written revocation is effective upon 


federal conlidentialt^ rules. 

I^deistand^ tte VA health care imvider’s opinions and statements are not offtcial VA dedmons regaidhig whether I will lecdve other VA 
Bi benefits, their amounL Thqr may, however, be considered with other evidence when ftese itedRinna bib nntrf« nm VA 


EXPIRATION; Without my express revocation, the authorizatem wBI aulomattcally expire. 

^ AFTER ONE>TIME DISCLOSURE, IF ALL NEEDS ARE SATISFIED 
□ on __ 


□ UNDER THE FOaOWINGCONOrnON(S): 


PATIB4T 



LEGAL RB>RESENTATiVE SIGNATURE {Ifct^lhable) (SIgu in Ink) 


OK(E(naa/ddfyjfj^) 

7/26/2019 


DATE/mot4i!d$!l!)g!i 


PRINT NAME OF LEGAL REPRESENTATIVE 


FOR VA USE ONLY 


RELATIONSHIP TO PATIENT 


TYPE AND EXTENT OF MATERIAL RELEASED 

See FOIA request. 


DATE RELEASED 


RELEASED BY: 


VA FORM 10«m 88>2018 


PageSofa 
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